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t$BT, Compl6te ltemo 1 and 2 when additional sarvices are dosired; anacomptote t. -6
Put your address in the "RETURN TO" Soace on
card from being roturned to you. The return receiot
to 6nd tho date of deliverv. For a?lilffialTmt-Fi'

to whom
for service(sl

and
(F.xtra clurge)

side, Falluro to do this will prever,

postmaster

s address. 2. E Restricted Dalivery
(Extra charge)

Article Addressed to:

Rod Thompson
47 S Main
Tooele Ut 84074

3. 4. Anrcle NumDer

R 454 049 010
Type of Service:
E Rogistered I Insured
D Certifiea D coo
! Express Mair tr f,"J$l.lf;::i$1.
Always obtaln signaturo of lddresseo
or agont antl DATE DELIVERED.

5. Signature - Addr€ss
x

Addressee's Address
rcyc*ed andfee pful)

tt. Fignatlo - Agsn!
x( r/*Ato ---fr4n//.''^"ri/iffi /(,/

PS Form Mar^ 1988 * u.s.o.P.o.1988-212-86s DOMESTTCRETURNRECETPT



D STATES POSTAL SERVICE

' oFFrctAL BUSII{ESS

SEilDER II{STRUCTIOilS
Prlnt your nrinr, lddrru and zlP Codt
ln th..p.c. b.low. !'l. Gomilotr ltrmt 1, 2, 3,.nd 4 on

?ova?ta.. Atttoh to fu of .nlcL lf tD. Aittoh to trofit of afllcl. n tptcc
pcrmlt., othorthc aftll to b.ok of
.rtlcL.. Endorrc lrtlcla "Ralurn Rccalpt
Rcquoetod" rdlaccnt to numbar.

PENALW FOR PRIVATE
usE, 9300

Print Sender's name, addre;; 
"nt 

zp Code in the space b€low'

W Hedberg Div of 0i1 Gas & M!n:!1Lg

355 I,{ No Temple 3 Triad Center Ste 350



REGISTERED NO.

R 454 049 010
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Customer rrrfrt declare

"lr1b"o15
SWith Postal.bl Without Post-

Insurance al Insurance

$25,0OO Domestic Ins. Limit

=oc
.D:[V OF OIL CAS & I,IINING

355 W I$O TEMPLE 3 TRIAD CF:I\ITF:R #350

SALT LAKE CITY Tff 8418O-12N?

o
ROD JIIOI4PI]ON - .rrnpr.E' nn

47 S MAIN

TOOELE UT 84074
PS Form,3806, RECEIPT FOR REGTSTERED MA|L lcustomi.er Copyl
June 'f 986 (See Information on Reverse)



SAVE THIS RECEIPT FOR REGISTERED MAIL CLAIMS & INOUIRIES

' OgClannttoN OF VALUE-Mailers are requared to declare the FULL value at the time
ol mailing on all regrstered mait articles. whether insurance is desired or not. Failure
to declare full value may invalidate any clarm

WITH POSTAL INSURANCE-Domestic postal insurance may be purchased by paying

the aopropriate fee. Domestic insurance on registered mail is limited to the lesser of
(1)the value ot the article at the time of mailing or the cost or replacenEnt if lost or
totalty damaged. or (2) the cost of reparrs. consult your postmaster for additional
delails Of insurance limitS and coverage for domestic and International registered marl

WITHOUT POSTAL INSURANCE-An article mav also be sent by registered mail
without postal insurance by payin(i the appropriate fee No indemnity will be paid for
articles matled wrthoul poslal Insurance coveraqe

TO FILE INSURANCE CLAIM-Claim must be tiled wrthrn ',1 year f rom the date of marl-

ing Present this receipt and submit evidence of value. cosl of repairs or cost of
duplication The contents and packing must be presented when filing a clarm for
damage or loss ol contents Appeals of Postal service declsions on claims must be filed
withtn3monthsof thedateof theoriginaldecision Inquiriesonregisteredclalmsmay
'be liled provrded at least 3 months but not more than 6 months have elapsed slnce the
date the original claim was liled Duplicate clarms musl not be initiated without
authorization f rom the st Lours PDC. or the Of f ice of classrf ication and Rates Admin-
rstration. USPS Headquarlers

INTERNATIONAL REGISTERED MAIL-lndemnitv c.cverlge for International
Reqistered N,lail is ltmtted C.onsult postmaster lor m2Jtimum Indemnity limits

l rs ror.3806. lune 19Bo (Reverse Part 1),


